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However, the protocol as written lacks clarity and detail, and leaves me with numerous questions. In particular, the central concept of violence observatory is not explained. Although the authors plan to collect data from multiple sources, the nature of these data is not clear.
The value of publishing a study protocol lies in including the details that will allow other researchers to parallel but not duplicate this study's efforts, and the protocol does not contain enough information as written to serve this purpose. If the authors can address these limitations, the protocol may be a useful reference to other groups undertaking similar efforts.
 Time frame:
The protocol states that the study will begin in June, 2016. Did it in fact begin then? What is the time frame for the pilot study?  Title: In accordance with journal standards, the title should include the study type. 
GENERAL COMMENTS
The issue of setting up a comprehensive violence tracking system needs to be elaborated on There is already such a system for tracking the hospital burden of trauma on a Province wide basis. It has been instituted in KZN and published on yet the authors at no point mention it or any of the other major province wide burden of diseases type publications from KZN. SO it is possible to track hospital burden What is more difficult is to get the forensic data The authors need to expand on this as that is what their study offers which none of the major KZN studies were able to do So in the revision please could the authors expand on how they plan to achieve this Violence observatory defined, key components described, pilot dataset tables provided, research themes along with pilot studies table added (Table 1 and 2). -Page 7-11 You argue at some length that surveillance is a prerequisite for injury prevention-I certainly agree, and I think most people would. I would recommend condensing this general part of your argument and focusing more on the specific components of surveillance that have proved most useful. We agree with the reviewer and the section on general surveillance has been removed. p7 line 15, -substantial success in notable reductions‖ is redundant. Moreover, in the final paragraph of your introduction you say that observatory models are actually unproven. Data collection: This is the key section of your protocol, but is lacking in detail. o What are the rapid assessments that you plan for clinics and hospitals? When will these be done, and how often? What data will you collect, and how will you go about it? Are you using validated instruments? Are medical records electronic or paper, and how will you abstract the data? Is this a complete census, or a survey sample? If a sample, how will you design the sample? Likewise, in passive surveillance, what variables will you collect from each data source? Will you be including information on treatment and outcomes after injury? How will you account for injuries resulting in out-of-hospital death, or injuries for which individuals do not seek treatment? Section expanded with table describing sample of datasets, collection methods and data formats. The issue of setting up a comprehensive violence tracking system needs to be elaborated on There is already such a system for tracking the hospital burden of trauma on a Province wide basis. It has been instituted in KZN and published on yet the authors at no point mention it or any of the other major province wide burden of diseases type publications from KZN. SO it is possible to track hospital burden What is more difficult is to get the forensic data The authors need to expand on this as that is what their study offers which none of the major KZN studies were able to do So in the revision please could the authors expand on how they plan to achieve this All issues raised addressed in paragraph 4 under observatories for violence and injury section. 
VERSION 1 -AUTHOR RESPONSE

GENERAL COMMENTS
The authors have revised the manuscript thoughtfully and the resulting paper is much improved. In particular, they have added useful information about the study time frame and more details about the data sources and data collection. They have also described the study settings more completely which will be helpful to non-local readers.
REVIEWER
Clarke, Damian UKZN Wits Greys Hospital REVIEW RETURNED 13-Jun-2017
GENERAL COMMENTS
I have previously reviewed this paper My comments have been ignored by the authors completely They make very little reference to epidemiological data from the rest of SA My recommendation is not to accept based on the fact that they have not responded to my previous comments
VERSION 2 -AUTHOR RESPONSE
Thank you for the opportunity to readdress reviewer 2's comments. We had already added three paragraphs to the manuscript pertaining to reviewer 2 comments, but had not specifically mention of the national burden of disease study. This has been addressed in this latest revision.
With regard to reviewer 2 comments: Comment 1: The issue of setting up a comprehensive violence tracking system needs to be elaborated on.
All prospective violence and injury datasets listed in Table 1 Whilst accurate and reliable reporting systems form the foundation of a surveillance system, the observatory model goes a step further in emphasising the collation and integration of multiple different data sources, including but not limited to the South African Police Services (SAPS) crime data; forensic data from the Forensic Pathology Services (FPS) and violence-related injury data from the Emergency Medical Services (EMS), to allow for a comprehensive picture of the burden of violencerelated injury. This has been demonstrated by data sharing in the UK between hospital Emergency Departments (EDs) sharing information about violence locations, weapons and times with local Police services, which has come to be known as the Cardiff model. The Cardiff model, which is consistent with the data sharing principles of violence and injury observatories amongst stakeholders, has reported decreases of up to 40% in hospital admissions in Cardiff, where the approach was developed, compared to control cities (Florence, Shepherd, Brennan, & Simon, 2011) . The data sharing has revealed ‗invisible' crime hotspots and gang crime activity and the targeting of these hotspots at the right times has improved police intelligence and the allocation of resources (Florence et al., 2011) .
The section below describes in detail the observatory model and the specific value it provides with regards to the reduction of violence-related injury.‖
